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First Cheque Book Required [JYes [INo No. of Leaves []25 []50 [J100
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Rules & Regulations

I/We hereby request Bank Alfalah Limited (the ‘Bank’) to open the account(s) mentioned above on the basis of the information supplied by me/us
herein, which I/we confirm is true and correct in all aspect. I/We hereby declare and confirm that I/we have read, understood and received the
copy of Account Opening Form and Terms and Conditions governing the account and hereby covenant and agree to observe and be bound by the
said Terms and Conditions and any changes, supplements or modifications thereto that may be made by the Bank from time to time.

It is understood that this account will be used for bonafide transactions relating to me/our business. I/We agree to inform you of any changes in
the information provided in this form or in related documents.

|/We agree to be liable for any finance or debts due to you which you may permit on this account or any other account in my/our name. You may
debit my/our account for your charges (along with excise duty, Government taxes, if applicable) in this regard.

|/We understand that if my/our cheque book is not collected personally by me/us within 90 days from the date of this request, the Bank at its
own discretion, reserves the right to destroy the cheque book. In such event, the cheque book charges debited to the account will not be refunded.

I/We agree and undertake to indemnify the Bank for any loss, damage, claim, action, costs and expenses (including legal expenses) suffered or
incurred by the Bank howsoever arising out of or in relation to the online facilities.
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Account Opening Officer’s Certificate

| have checked this Account Opening Form and the required documents and certify that these are as per requirement Photograph of person unable
and photocopies are verified from original identification documents. | also certify having verified the identity and to properly sign or
credentials of the applicant(s) and, where applicable, identity of guardian after having seen the original identification with shaky signature/
document(s). photo account
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Branch Manager needs to be satisfied on the reason given by the customer for holding mail. Branch Manager should also verify
customer’s identity, if necessary.
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Annexure 1
Foreign Account Tax Compliance Act (FATCA) Checklist (for Individuals and Sole Proprietors)
G5

a3 1) i b S(FATCA ) Eisy) Guidla sl &S] )16

Section A. Customer Type (please indicate as applicable) QU PRYR YR NERNDRY UK 51D JENPSRRE QLI 2 NI
[] Individual/Sole Proprietor ~ Please use Applicant 1 column to provide your responses.
s Sy 7 530 S Jleiasd AV 115 il 530 3l ee A _ALS lisa )

[] Minor In case of minor account please use Applicant 1 Column for Minor and Applicant 2 Column for Guardian.
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1 Joint Please use separate column for each joint account applicant. Use additional checklist if more than 2 applicants.
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Section B. US Status Information il S alasm ga B Aan

Name of Applicant

RO SRR

Applicant 1 1)5e2s  Applicant 2 2,5 clyi 0

As per instructions given in Customer Type Section
Sl S5y 35 Sl e s S St

1. Are you a US Citizen, a US Green Card Holder or a US Resident! ? JYesot [ Nowe [JYesot [ Now
St 1 by (Sl b8 515 5 Sabis et (Sl TS

¢ If Yes: Provide Form W-9 and proceed to Section C below;
e 7 amn O gl oS ml AW- 0 i ST+
¢ |f No: Proceed to next question.
ol Ol ST s ST

2. Were you born in the US? S sl omam oS 2 [ Yeson I Now= I Yeson [ Nows

o If Yes: Provide Form W-9 and proceed to Section C below;
(la g an C i) oS sl AW-95, 10l 51 ¢
o I Yes: But you claim being a non-US person, please provide (i) Certificate/Written Explanation of Revocation of US Nationality
(i) A non-US passport (ii) Signed Form W-8BEN; w1 mi7 ek o () 8 ouin S8 Soel e i 55 e 5.5 550318 syl s o o5l 0y 51+

X ot o AW-8BEN oyl sa Laxiass (i) &, spasly S el (i)
¢ |f No: Proceed to next question.

s s ST s ST

3. Do you have a US address or telephone number? [JYesct: [ Now= [IYesc [l Nowe
St sl ey e 40l Gy ST 3
4. Are you assigning a signatory authority/mandate to a person with a US address? [ | Yesot  [] Now= [JYesot [ Nowe
S o S Ut 8 S8 als S Kol TS 4
5. Are you aware of any other information that may indicate US links? [ Yes ou [ Nowse [ Yes ox I Nowe=

Qafﬂ\.h;«;\.:ﬂ.ﬁﬁ,alﬁﬁ&!;:g\.q}iukfaf,ﬁ_m_ﬂgﬁ
Including US source of funds/income, US nationality, residence status of authorised signatory/mandate holder,
expected remittances to/from US, etc.  «Jisssma 5ol (538 Jela S/ 55 it et (Soalegdlyd (Kool 5 ael/ 558 gyt
oty i, @i us/ S 45, ol

For Questions 3, 4 and 5 above: : 245 = ¥1s5 504 3V a5
¢ I Yes and you accept being a US person: Please provide Form W-9 and proceed to Section C below;
la 2 mn € gig) i s AW )18 il e s 1y 1S sl 5 4 51358 20Tl L S0
¢ If Yes and you claim being a non-US person: Provide an ID Document (CNIC/SNIC/NICOP) showing your permanent address (which should not be a US
address), or provide Form W-8BEN & proceed to Section C; il 4y e ra G 2 1) (CNIC/SNIC/NICOP) sagliss st oy 5.5 (5503l g Kol bl ol 51+

. . . il s Gzt sl 05wl AW -8B E N Loy 0 45y 5 4 0l 52)
s If No: No FATCA documentation required, proceed to Section C below.

P
(la 3 pan C g e 5 mm Sl liss FATCA e 51+

Section C. Applicant Confirmation (to be filled by all applicant[s]) (86018 g5 2,3 0L anead S 155l y2,0.C dcan

I/We hereby confirm that the information provided above is true, accurate and complete. Subject to applicable local laws, |/we hereby consent for Bank Alfalah Limited or

any of its affiliates, subsidiaries (including branches) (collectively ‘the Bank’) to share my/our information with domestic or overseas regulators or tax authorities where

necessary/applicable to establish my/our tax liability in any jurisdiction. Where required by domestic or overseas regulators or tax authorities, |/we consent and agree that

the Bank may withhold from my/our account(s) such amounts as maybe required according to applicable laws, regulations and directives. I/We also agree and undertake to
notify the Bank within 30 calendar days if there is a change in any information which |/we have provided to the Bank.
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Signature of Applicant(s) ms SiFes Applicant 1 1S5, Applicant 2 2 i i

Date &t

! A person maybe a US resident if the person was present in the USA for a period of 183 days or more during the current and last two preceding
years. o3 pa e 45 e s Sl 03 oz syl aatla oalys e ol L 521 83,8 51 UCas oy (5t ol 2,8 1
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FATCA Documentation Checklist <. ez, SFATCA Applicant 11,15 e Applicant 2 2 5,20

Person with US citizenship/US Green Card/US residence . s, (b, Sl /58 o 7ot Sl
Form W-9 w-9., ] ]

Person born in US s 4o

Form W-9 w-9..i [ 0

Person born in US but claims being a Non-US person __Sasel5 as Sl b Ko s gttt S 4l 28

Form W-8BEN; W-8BEN , |:| ]

Certificate/Written Explanation of Revocation of US Nationality; and ] |
FRCNCT VSN IS VPSP I 35 € [ JEOI SO

A Non-US passport st Kz [l J

Person with US address/telephone number/US signatory/other US links (accepts being a US person)

Form W-9 w-9.,4 (S mlaien s SGal) @lilad Sl Sossignatory sxns haius S el s o sialis/aiy S 4l s 8 D |:|

Person with US address/telephone number/US signatory/other US links (claims being a Non-US person)
(LS sl iy ah Soal pe) liles Sl Keasignatoryesns hxtus el s o sinli/aiy Sl s 3

Form W-8BEN; or s W-8BEN. & U (I
ID Document showing permanent address (which should not be a US address) O O
(o Sl 52) sy o i i en gl 32
Other document/US withholding certificate provided by the customer to support a claim (if applicable)
(G PICNECT IV < I FIVIE SIVZEI SRR SM MU NS S U g SRR gPes
Form W-8ECI (claim that income is effectively connected with trade or business within the US) O ™
(L Shia sl gL )l et 5k S5a el 5 (5502 ) W-8ECH o)
Form 8233/ W-4 (claim that applicant is receiving compensation for personal services performed in US) [] O
ol O oy S lena o 45 5131 e 45015 sl 200 45 (550 ) 8233/ W-4 58
Form W-8IMY (claim that the person is acting as an intermediary) O O
C by, SIS el )5S a0 45 (5500 ) W-BIMY,p
No FATCA Documentation Required s us~> 5 inaus FATCA ™ ™
FATCA Classification of Applicant(s) w42 SFATCA S5 ewis,s Applicant 11,15 2,0 Applicant 2 2,15 w20
1. US Person; s Sl 1 O |
o Applicant responds ‘Yes' to S. No. 1 (Section B); or b «(B «as) 1w Jlm 'Ol cla 15 el
¢ Applicant responds ‘Yes' to any question from S. No. 2to S. No. 5 (Section B) and accepts being a US person.
S i U g (5 s Sal ) 'Ol Slsa (B aan ) Ol ar oS oS 5 it s 2 1 JlamslS 155 il 20 ¢
US Tax Identification No. (TIN); US Social Security No. (SSN),
Individual Taxpayer Identification. No. (ITIN) or US Employer
Identification No. (EIN) as mentioned in Form W-9 provided by the customer
((SSN) et S s Kol 1(TIN) ol 281 oSOl Sl
(EIN) it ali aT SalL(ITIN) s S8 g (e 53120
_ALKLS)W‘LLU,Q.«W-Q [SIERSIR PRSI PG GO K PLETITY
2. Non-US Person; s Sl 22 ] ]

o Applicant responds ‘No' to all questions from S. No. 1to S. No. 5 (no documentation required); or
(PRTQUISEYCIYYCI gEXTUNCIN DO FRQL gEAN PRI < -V JIVCHY TPV L 0L gEN JE Qe
o Applicant responds 'Yes' to any question from S. No. 2 to S. No. 5, claims being a non-US person & provides required documentation (as per section B).
(slhae SB aan ) oCluie il glinss 60,00 (sseal ey Kol 'Ol alsn S Jloms o oS oS5 5 a2 03 Jlpmsl 155 il a0

FATCA Classification of Account @ 4a,0 SFATCA Seusls

[JUS Account 357 Any of the applicants has been classified as US person. et Kol s A SIS el gd 8 e

[ Non-US Account = 251 <2 All of the applicants have been classified as non-US person, s oSl e sk s e Sl i el

Branch Authorisation apkia_wnls S gl

We confirm that the responses of the applicant(s) to checks in Section B have been cross verified against information provided by
them in the Account Opening Form and during the KYC process and that no discrepancy has been found therein. We also confirm
that duly signed and completed FATCA Documentation has been obtained from all applicants as established through Section C and
marked above. Moreover, each applicant has been classified and accordingly the account status has been marked above.

UL e A s S 130 S ey 0 KYC gl WS S a5 s clashnn 03,8 el s o iy 203181 s csla STl o8 bl A5 5805 el en paBaamn S (158 w048 58 paam o
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Branch Officer Operations/Branch Manager
el gl e gl o/ Fad o

Signature: L.

Datecos | [ | [ [ | [ ]]




Annexure 2

Section A (US Entities): For Entities Incorporated in the US or under the Laws of US or Branch thereof;
) A5 Al s e S 0l Leams S 0l 53 el b e a1 (o) (Sipal) A A

Please provide Form W-9 for the entity, complete the following details and proceed directly to Section E.
otila 3 B deas ol ol ) oS JeSe St (a3 da a5 ol A W90l 58 ST ol ol ra 512
Entity’s FATCA Classification for Reporting Purposes; [ Specified US Person [ Not a Specified US Person
0342 SFATCAS Il A S sealie 5K, et 4l WSS ey 1578 Kol LSS il ot
US Tax Identification No. (TIN):
(TIN) et ialbots (oSG Sy el

Section B (Non-US Entities): Exempt Entities (Exempt Beneficial Owners) ( ptiane e My A0ls ) o) (e o o) oa) 22) Bima

o If entity falls into any of the following categories, no FATCA documentation required, please indicate as applicable & proceed directly to Section E.
ol B s ol 8 el e e 5y SN Sl ea S g n Sl aa FATCA e oy pem 5 firasmse 510 a0 oS o im0+
[ Federal, Provincial, Local or Municipal Govt. ] Entity Wholly Owned or Controlled by Govt. [ Govt. Department, Judicial Entity or Armed Forces
g Abalsly salie Alpac 3, 05 (6, by nsla (5, s o013 L sl ) llasasat 5,
[] Foreign Mission, Embassy, Consulate or Commission [_] Central Bank
JUVIIVER SRV D
o If the entity falls into any of the following categories, please |nd|cate as applicable, provide W-8BEN-E form & proceed directly to Section E.
e B al ol ol 1S ol 3 W-BBENE 2,16 S ealy ey pom 5 e 55V il Alea i sem S Sy demsa S o) e m 3 s s e (3 s+
[] International Organisation? [] Charitable Trust, Club, Association or Society [_] Non-Governmental or Non-Profit Organisation
30,13l a8V NV TR VRN SR O 1) s il 1 b ) e 2

Registration No. -+ ot s,

Section C (Non-US Entities): For Non-Financial Entities (NFFE)/Manufacturing/Service Organisation

AT g/ K5 208 20 NFFE) i) Jle s i (o) Sl a2) C

1. Is the entity a Listed Public Limited Company or a subsidiary of such a company? [ Yes o I Nowe
S ot 5 a8 0 g e Bad Kl Bt a1 S

o | Yes: Proceed directly to Question 4 below; e If No: Proceed to Next Question.

ol il ol s g Sa g G ST ¢ JEECEN P PP
2. Did the entity earn more than 50% of its gross income for the preceding tax year from other than core activities?? [ Yes ot ] Nowwe
GLLS 03l e 50% I el 057l 1 S 0l damy S asliogdle S Goma S 555 5 IS 2
o If Yes: Proceed to next question; ¢ If No: Proceed directly to Question 4 below.
sl L S JEECE 7 TN PR YEGUP LY (I

3. Does any Specified US person (individual or entity) hold more than 10% direct or indirect shareholding in the entity? [ Yeson ] Nows
qdw,l;.,,mal,uzno%mnpugml)anﬁ#dw L3 (ot Sl lagad 4553
¢ |f Yes: Complete Table below, provide W-9 for each Substantial US Owner & W-8BEN-E for the entity & proceed to Section E;
(ks A E A ) S il AW-BBEN-E Al S 1ol gl W- 9 A S Sile el lal e S e Bl d0msm e 3l S0k S0
e |f No: Proceed to Next Question.

ol e Vs 510

Name of Substantial US Owner Complete Address US Tax Identification No. (TIN) Percentage Holding
Al Sl Ll iy JoSa (TIN) s aalis (sl Sl Jela W aasi -
4. Does the entity have a Registered Head Office or Mailing Address which is in the US or a US telephone number? [ Yes o I Nowe

8 s 250t 2L A ally iy ey, ot L b T S e, e a0y 5701 4
o If Yes: Provide (i) A Constitution Document showing the non-US country of incorporation or registered address and (ii) Form W-8BEN-E &
proceed to Section E. otila 2B Aan gl oS AW-BBEN-E a8 (i) sl 453 Hn, L gy lls Kool ae L 1085 e (o gl sy, (1) s0lS) »

o If No: Proceed to next question. -t s S 51 -

5. Has the entity assigned power of attorney or signatory authority to a person with US address? [ Yes v I Now=
8 s 2 LasI s Sty )BTyl 808 Jals S5 Koo )L 5

6. Is the entity aware of any other information which may indicate to the entity’s US status? [ Yes o [ Nowse
85 A a0 Sl S s iy wileglas 8 K0s,lI LS 6

o If Yes: Provide a Constitution Document showing the non-US country of incorporation or registered address or alternatively provide a Form
W-8BEN-E & proceed to Section E; ila SE Acan ) oS ad AW-BBEN-E a8 Jaliials 48 Hun ) U oy olls el e SCLa 7 105 e o gl iy, s ST o

o If No: No FATCA documentation required, please proceed to Section E. -cils zE 4as s S s i S el iusFATCA: e S ¢




Section D (Non-US Entities): Financial Institutions (FFI) (FFI) o0 Jla:C 12 Sl 22) D 4as
1. Is the entity a Participating Foreign (Non-US) Financial Institution (PFFI) under FATCA? [JYesot [ Now
8 o (PFF1) ol puifian) pslad ( SGal a2) wu_éw,gmz’FATCA,,umfj
o If Yes: Provide Form W-8BEN-E, mention GIIN below & proceed to Section E; * If No: The account cannot be opened.
Global Intermediary Identification Number (GIIN) for PFFI: S 3 s ST ST e A E Aean gl S WABBEN-E [t mn Ao 5 il 8 WHBBEN-E o it ST+
(GHIN) js ialisi (5 5500 ) e 51 SPFFL

2. Please indicate if the entity claims any other FATCA status; [C] Owner Documented FFI [] Certified Deemed Compliant FF
EIEI I - SPTP U g AR SR B e gl SFFI 0o Bl elee SFF

[ Sponsored/Sponsoring FF [ other (please specify)

K il / 3 s FFL (oS calay) Lo

o For ODFFI: Provide (i) W-8BEN-E for entity (ii) Owner Reporting Statement (iii) W-9 or W-8BEN for persons identified in reporting statement &
proceed to Section E, e For others: Provide Form W-8BEN-E indicating the claimed status and proceed to Section E.
Hla S E Acan )l W-BBENL W-9 i) Sl a8 S cndliss e it (K8, (i) &byt (K8, 301(ii) W-BBEN-EA S lai(i) : 41 _SODFFI+
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Section E. Confirmation (To be signed by Authorised Signatories) (i s cila 5B i 0ia) (aaai E Aas

I/We, on behalf of the entity, understand that the information provided above is being submitted to enable Bank Alfalah Limited, its
branches, affiliates, and/or subsidiaries (collectively ‘the Bank’) to comply with its obligations under FATCA and hereby confirm the
information provided above is true, accurate and complete. |/We hereby consent for the Bank to share entity’s required information with
regulators or tax authorities, including relevant authorities as required under FATCA, where necessary/applicable to establish entity’s tax
liability in such jurisdiction(s) where required by regulators or tax authorities (except where specified against Question 2, Section D above).
I/We consent and agree that, if applicable, the Bank may withhold from the account of the entity such amounts as may be required according
to applicable laws, regulations and directives. |/We also agree and undertake to notify the Bank within 30 calendar days if there is a change
in any information of the entity, which has been provided to the Bank.
/03 WA e Ll ST Kol S gl and i SFATCASS (o 355k o perma) sy Simmane 1ot cSChuia 3587 57l Ly Btd Sl Sy cila slna 035 syl gl 4 oy iamanss/ Oyt s ttla 5100 o/ (e
555 g atlatia Jpmdiy ilasban 1550 (S 0ol 555508 GO L 5l K0y 45 oy i/ B el 8 S0 1 A o/ ey o ) i3 il ban o3 S ol 3 g 5 oy 5,57/ 5 5,5 e 13 i) 0 o/ asg) iy S
65 3 o/ e Cppaling gl D deani2 i Jlim e 03340 31 5y s il (5 58,163 Sl o e e SN /53 mm 05l clinly S S8 57 ol e 233 Gl o UK S )3 s SFATCA
035" i oS S 0 iy 3570 5SSl e/ Gy e o/ a5 il Sy ) 58 Kol 3Ol 8 S L Uy, 05, il e 300 SIS 530 5N ST/ G 3 ) i SS7 U
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For and on behalf of (Name of the Entity)

Authorised Signatory Authorised Signatory

Ll ) s Sl S0 R A L B

Datess| | | [ [ [ | ]|
For Bank/Branch Use Only L glexin S gl 3/ Koy G a
FATCA Documentation Checklist Gy Selnlivy SFATCA
Entities Incorporated in the US (As per Section A) Foreign (Non-US) Financial Institution (As per Section D)
(e SA aan)  lal 35 3l (usit a4l (3ilhe SD amn) ol el Kol p2) Ko 2
[IDuly completed & signed Form W-9 for the entity with TIN [IDuly completed & signed Form W-8BEN-E for the entity with GIIN
W-9 o)l e plons 3 o1 S o) sle STIN W-8BEN-Eplb gk ylona i Al S o aile SGIIN
FATCA Exempt Entity (As per Section B) FFls claiming other status (As per Question 2, Section D)
(Golae SB 4as) o)la) Aitus WwFATCA (@lae SD acane illae S et Jlow) sealf a0 a6l Jle Ll e
[IDuly completed & signed Form W-8BEN-E for the entity [C]Duly completed & signed Form W-8BEN-E for the entity (for all entities)
W-8BEN-Ea,lb gk lonin 3 Al S ol W-8BEN-Ea)ld Jua ylond 3 a1 ST ALS Gyl als) Ll
Non-Financial Foreign (Non-US) Entities (NFFE) (As per Section C) [_]Owner Reporting Statement* (for ODFFI only)
(e SC aas) (NFFE) . ( Sl 02 ) Sz b ae () SODFFIGm)aglue Sl il
[IDuly completed & signed Form W-8BEN-E for the entity [CIForm W-9 or W-8BEN forms for person in ODFFI reporting statement

W-8BEN-Epls gk glori 3 Al S ol

- DBLW-92,8 Al 508 e plusa Ss)la
[TJConstitution Document as per Question 4,5 & 6 WBBENALW -5 12 o Feie SJODFF
st il csllas 56 515 4 e Jlm Other FATCA Form provided by entity to support a claim (if applicable)

PBFATCA Ko Salp meuls S ol 4 S5 apume Sises
[CIW-8EXP (certain claims by EBOs)

(33 oty pucish SEBOS)W-8EXP
[CIW-8ECI (income effectively connected with business within the US)
(o Shiie L) e 4l 5ha S50 02T ) W-8EC

[IDuly completed & signed Form W-9 for each Substantial US Owner [IW-8IMY (claim that the entity is acting as an Intermediary)

NFFE having Substantial US Owners (As per Question 3, Section C)
(lae SCaan 3 o) ol S (50l Kol Loal uls SNFFE
[IDuly completed & signed Form W-8BEN-E for the entity
W-8BEN-Ea,lb gk lonin 3 Al Sl

W-9 ol 4 gase A5 Sl () (sl C il SN0 S8 el )5 el 2,0 45 e ) W-8IM Y
[Constitution Documﬁﬂiﬁ;ﬁ?}gfﬁgﬁj’ﬂ%ﬁ []No FATCA Documentation Required
- ) ) g Sl FATC A
FATCA Classification of Account in 42,0 SFATCA S Ensls]
[ US Entity +s <o o Applicant completes Section A and provides Form W-9 (for the entity)

(15 0 W9 LW w3 1A daa WL 1 wcils 515 el iaa -

[] Non-US Entity =552 o Applicant identifies itself in Section B & provides Form W-8BEN-E to that effect (indicating same status as marked on checklist)
(455 Al an 335 gl e ®) 65l BW-BBEN-E o)l s Jlia (ol gl 1 1S catla (5353 e B aan i35 il a0
¢ Applicant identifies itself in Section C and fulfills FATCA documentation requirements
5,5 3o il S0 e 5yl FATCALY 3,50 S cialits 5353 e C a1 sl a0 +
o Applicant identifies itself in Section D and fulfills FATCA documentation requirements
5,5 e il S0 e 5 gliss FATCALY 50 S cialiss 5303 e D a1 sl 3,0 +




Branch Authorisation Goskie s cuila Sl

We confirm that the responses of the applicant(s) to relevant sections of the checklist have been cross verified against information provided by them in the
Account Opening Form and during the KYC process and that no discrepancy has been found therein. We also confirm that duly signed and completed FATCA
Documentation has been obtained from applicant as established through the checklist and marked above. Moreover, the account has been classified and
accordingly the account’s FATCA status has been marked above.
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Branch Authorisation o wost Sl Branch Officer Operations/Branch Manager
Signature L. bl gl e @l b 5
Datecos | | [ [ [ [ [ ]|

Mark as “Not a Specified US Person” if any of the following; otherwise mark as “Specified US Person”
*A listed company with regularly traded stock, *A Bank, *A company exempt from taxation in the US, *A real estate investment trust, *A requlated
investment company, *A common trust fund, *A trust that is exempt from tax, *A broker or a dealer in securities, commodities, or derivative financial
instruments that is registered under the laws of US or state.

’Income from other than core activities includes income from passive sources such as returns on investments, profit from sales of property, etc.

3Public international organisation entitled to enjoy privileges, exemptions, and immunities as an international organisation under the International Organizations
Immunities Act.

“A statement providing the name, address, TIN (if any), and chapter 4 status of every specified US person that owns an equity/debt interest in the ODFFI.
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Bank Alfalah
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Alfalah Debit Card

(For Bank Use Only) ( sLs jlusinl S iy i o)

Card Type [ ] Classic [ ]Gold [ ] Piatinum [ ] Other
i 53 S HKg NS S
Card Number | | | | |
Pyt
AR Note: Alfalah Debit Card facility shall be given only to Individual/Sole Proprietorship/Joint account (valid for only ‘or” option utilises) and handling account holder.

RO PSP ST POCRYIL P (WS (ISR U B s/ R YU S P T 2K - JUYJONS PV P JUONIEN POV o U ALY

Customer’s Name
RGNy

(in block letters and as given in CNIC/SNIC/Passport/NICOP/POC/ARC)

(in block letters and maximum 19 characters)

(il S lsglines aalis Koo, panslye S5 A308 a8 aiyn L 3)

(esisa L 519)

Name to Appear |
on Debit Card
ol 35S
PV 2y
Father’s/Husband’s Name
('atl L(J‘Z)"" / A.“)
HEEEEEEN

Mother's
Maiden Name
Al M Waally

Date of Birth
Sl

ID No.

ID Type* protig AN

ID Expiry Date
el S sy

*e.9.CNIC/SNIC/Passport/NI
s JSlE Lo

L5, aaladt.

Place of ID Issue
AalSila) Salus

Residential Address
w4

City Code Phone No. (res) Mobile No.

556 G5 s s Jilige

Company Name

P s

Company Address

L

Phone No. (off) Fax. No. E-mail

(1) ot g5 el e e s

« dence Add Resid i New Products/Services Y N

: {rrej'ﬁg'lf"ce ress D ,%SI ence D (?Lf;ce Information viaTeIephomeI:| f > D o
N 2 S BT s s e ST,

SMS Alerts Yes Mobile No. [ ]nNo

ST 23 5 il ) o e s ot

(if "Yes', charges will be applicable as per SOC)
(8 ellan S 3l T 458 35550 l5 L _SD)

No.
o)

Account Details
@aii S oediils

Default A/C*
{:\;‘}‘Lﬂ salin

Account No.
JESRERYIL

Branch
@l

Account Type
3 el

*Please tick one (account to be used for retail transactions)

(S ot A1 5 s ol i, glsh) 300 s ol oo Sl 50
For Platinum Debit Card do you wish to avail Priority Pass facility? DYSS I:l No
LRI O TR IQER (O GURTN JNCTII ¢ TN SO RICNPIN (R 3 o o

| authorise Bank Alfalah Limited (the ‘Bank’) to issue an Alfalah Debit Card to me in lieu of an ATM Card. | acknowledge that the issue and usage of the Card
is governed by the Terms and Conditions as in force from time to time and agree to be bound by the same. | accept that the Terms and Conditions are
liable to be amended by Bank Alfalah Limited from time to time. | acknowledge that it is my responsibility to obtain a copy of the Terms and Conditions
from the Bank and read and understand the same. | understand that upon issuance of Alfalah Platinum Debit Card to me, the existing ATM card linked to
my account will be deactivated within one month of issuance of Alfalah Platinum Debit Card. The joining fee for Alfalah Platinum Debit Card Priority Pass
as per prevailing Schedule of Bank Charges) and any lounge visit will be charged from Customer’s Bank account. The detail of charges for lounge visit
worldwide will accompany the Priority Pass Card. | further unconditionally and irrevocably authorise Bank Alfalah Limited to debit my account with an
amount equivalent to any fees and charges for use of the Alfalah Debit Card. Card issuance/renewal fee to be recovered as perlprevallln Schedule of Ban
Charges from my account. Further, | authorise Bank Alfalah to cancel Debit Card Application if my account remains persistently unfunded for 30 days.
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Signature
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